Instructions to Apply for an Order for Protection

(Minn. Stat. § 518B.01)
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(Minn. Stat. § 518B.01)

What is an Order For Protection?

An Order for Protection (OFP) is an order signed by a judge that may help protect you from domestic
abuse. An OFP orders the abuser not to contact, harm or threaten to harm you, your children or other
people the judge agrees to list on the order. You can also ask the judge to order the abuser to do certain
things or stop doing certain things to help keep you safe.
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Who May Apply for an OFP?

The person applying for the OFP is called the petitioner. The abuser is called the respondent. The petitioner
may apply for an OFP if domestic abuse has occurred AND if the petitioner and respondent are family or
household members. Please see the legal definitions below to determine if domestic abuse exists in
your situation and if the petitioner and respondent are family or household members.
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In certain circumstances, a petitioner may also apply on behalf of another person. For example, a
petitioner may apply on behalf of a minor child if there has been domestic abuse of the child by the
respondent and the petitioner is:
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e afamily or household member of the child; or
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e the child’s parent or guardian; or
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e areputable adult age 25 or older, if the judge finds that it is in the best interest of the minor.
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A person aged 16 or 17 may apply for an OFP on his or her own if there has been domestic abuse
and the respondent is someone the petitioner:
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e ismarried to;
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e was married to; or
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e has a child with, if the judge finds that the petitioner has sufficient maturity and judgment
and that it is in the best interest of the minor.
©383358:a31, 3:6&5@&(@5@50&5(\31 9100503 0p0:001§D 3906918§0385§§>1m1@09§@1005§:@35&00339

30105500185 01> 015961001 918335@985@9&3@0?)0@)1,

Where May the Petitioner Apply for an OFP?
The petitioner may apply for an OFP in the court:
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e in the county where the petitioner lives;
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e in the county where the respondent lives;
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e in the county where the domestic abuse occurred,
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e in any county where there is a pending or completed family court case involving the
petitioner and the respondent or their minor children, such as a divorce or a child custody
case; or
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e in the court with jurisdiction over divorce actions.
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How Much Does It Cost to Apply for or Serve the OFP?
There is no cost to apply for an OFP. If the judge grants the OFP, the OFP must be personally delivered to,
or served, on the respondent. There is no cost to the petitioner to serve the OFP on the respondent.
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Definitions:
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1.

OFP101

Domestic Abuse is defined as any of the following conduct between family or household members,

regardless of whether this conduct has ever been reported to the police:
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a. Actual physical harm, bodily injury, assault (such as hitting, kicking, slapping, pushing,
stabbing), or fear of imminent physical harm, bodily injury or assault (such as verbal
threats, threatening gestures); or
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b. Terroristic threats (such as a threat to kill, break bones, or threatening someone with a
knife or a gun); or
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c. Criminal sexual conduct with an adult (such as forced sex or forced contact with
intimate body parts, even if the parties are married) or any form of sexual contact with a
child; or
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d. Interference with an emergency call (intentionally interrupting or preventing someone
from placing an emergency call.)
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Family or household members are defined as:
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a. Married persons
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b. Persons who were married but are now divorced
9. lewmtﬁogﬁmoazwﬁaoﬁ b@élogscglssﬁmoa:cﬁo
c. Parents, children
0. 8101, 82050005
d. Persons related by blood or adoption (such as brothers, sisters, uncles, aunts, or grandparents)
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e. Persons who live together now or who lived together in the past
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f. Persons who have a child together, even if they have not been married or lived together
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g. Persons who have an unborn child together
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h. Persons involved in or who were involved in a significant romantic or sexual relationship
(regardless of sexual orientation)
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If your application DOES NOT involve ""domestic abuse™ AND "family or household members' as
defined above, you cannot apply for an OFP. However, you may still be able to apply for a
Harassment Restraining Order (HRO). Please ask at the court administrator's office for HRO forms
and instructions to see if you qualify.
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If your complaint DOES involve ""domestic abuse™ AND "‘family or household members,” you
may complete the Petitioner's Affidavit and Petition for Order for Protection (Form OFP102)
according to the following instructions.
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Instructions for Completing
“Petitioner’s Affidavit and Petition for Order for Protection”
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Helpful materials may be found at your public county law library. For a directory, see
http://www.lawlibrary.state.mn.us/clippubdir.rtf . For more information, contact your court
administrator or call the Minnesota State Law Library at 651-296-2775.
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Courts must provide simplified forms and clerical assistance to help you with the writing and filing of
this form. Court staff cannot provide you with legal advice.

o

B1oP 005 0350858 Bu8B658: 0al:as5a:d wodiadSReren 1001 MEBLEMN IO $§0F:58: 031005A8D 350358
3155031, 031935 ©¢161021800650007 D §1001 W 202107 5PDES 551,

Please consider talking with an advocate to learn more about applying for an OFP and to help you stay
safe. An advocate may also be able to connect you with an attorney experienced with helping people in
your situation. To be connected with an advocate, you may call the Day One® MN Domestic Violence
Crisis line at 1.866.223.1111.
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In the box marked "County," write the name of the county in which you are applying for the OFP.
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Court administration staff will fill in the "Judicial District" and "Court File Number" box.
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On the line above the word "Petitioner," write your own name. If you are seeking protection for yourself, check the
box that states, “and for her/himself.” If you are applying on behalf of another person or persons, write those persons’
names on the lines below the words “On behalf of.” On the line above the word "Respondent," write the name of the
person you want to be protected from.
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OFP101

THE NUMBERS OF THESE INSTRUCTIONS ARE THE SAME AS THE
NUMBERS ON THE AFFIDAVIT AND PETITION (FORM OFP102)
o350z 858ion6ded1 £28:8: 858 onudon a¥5a85c8100:320818: otuodonadimporadSories

oSt (350358 OFP102)

Petitioner, Protected Person and Respondent Information
91od>oac>§5m@:08§mﬁ, 91:\)10)5333313313: Qldeﬁcﬁﬁsaooﬁgﬁooﬁoﬁp

Check the box next to all of the people that need protection. You may check more than one box.
o%1$§o%1<7§1m1 @z%ﬁcm 91(01@c@ﬁmﬁmﬁgwmmwﬁmél@mm%r%mqﬁ, :Dﬁoaﬁoaﬁ §mm§c&$§zﬂ$m(\f§1c€u

Write your name, complete address, race, gender and date of birth. If you do not want the respondent to
know your address, or if you do not want your address to be part of the public file, DO NOT WRITE
YOUR ADDRESS HERE; instead, check the box indicating you want your address kept confidential
and provide your address separately to court staff on the Confidential Address/Phone Request form

OFP107.
P:ed1s61, e10103153588:082, S, 95318z BHYPEIFI000H0N. $6TooBSE:c01 roRiadiopdool $c8i8deBzcd:,
0006t $e1ondD8:001 §c81a35sB:05:835 001 aogizec3S(otporsdampraed, comSM:icd $c8izd5eBi0d: dadgdon
o1 co132c8l, 3185081 orfisacfionzecBylds 581001 oxian0S0pS oSisd5aBiad:8: 1pSd15cBiadSaB00:

SiaBag B1ofH22¢161018203358 orlapent osimcdaopd BiedSaB:ad:/Box8c350358 OFP107 gdonarh.

If you want to be notified by email when the respondent is served with the OFP, include your email address

here.

Please note that this is the only email you will receive from the court about the OFP unless you have signed
up to receive other court notices via email. It will only be possible for the court to notify you by email when
service information is received by the court from law enforcement. A technical or other error could occur
preventing the successful delivery of the email. You have other options to learn of the service of the OFP on
the respondent, including contacting law enforcement directly. The email address you provide must be valid

in order to receive this notification of service. This email address will be seen by the respondent.

5615800122005 01518 3d6(c0) £5 Do ABIBsd1mdoteronsdi@: OFP 55, corshadiond s3d6(c0)8581ve5100
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d20:qre185c0n s3e(c0)edt metded 3e(c0)DopHEIC smergiodu: OFP a8 gorgian sad:adidrcocome:
§103199P5202193:05 250l 8 §ed 60 )85 §5 31 LS aslgiotion d:8mwSEaslenfeany eooel oo
mede01 1082031005 031e181856(0)a1E MBS 35BS, B:005358:03100c01za01001 WME1SSIOFP oXleremen
0109103122885, wob&:onid:0postgianBre1oNa3H ool oqpdeiadiddigdcdt. woglotion wmmSurdadin
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Write the name, complete address, race, gender and date of birth of the respondent. If you do not know the
respondent's exact date of birth, give an approximate age or approximate date of birth. If the respondent is a

minor, write the name and address of the respondent’s parent or legal guardian.
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10.

00,

11.

00,

OFP101

List all of the persons that need protection other than you, if any. Then, complete the chart with the
information required for each person you have listed.
B85 p1a0122 3505001 00 MLHIEI §10065 528100015, B1a3doonmgdo. 518z, e1amdasdA1gle: 1

(\)1<§('%2(?:]]085@@1@01@5@()1?8?8@@%9%@%(Y%'LC\DWU)S(\%&CD&@%‘L@DC@)S%(P\U)O?So

List all minor children that you and respondent have together, biological or adopted, who you did not already
list at #5, if any.
@:@085918035(\)1@&):3%5 o0 @?@98(\)8(\)1@1%:@910‘?5(&%@%83%5@9166, QO)CIOSCDSC%S @OO@% 8%05(\)139(?%(\?%850858

205, c015000:qlod5055261d #e), 61335000101550007

List all minor children living with you, who you did not already list at #5 or #6, if any.
qlaBH18005c012000:835 00 $DepBaddeeeddad:dis1, csooRglABdMHEE10§d #s) vonel #E, ¢izdboo

omhiﬁooo?ﬁ,

Check all of the boxes that describe your relationship to the respondent or the relationship between other
persons needing protection and the respondent. To qualify for an OFP, you only need to meet one of these
requirements. If you check the last box, "Significant romantic or sexual relationship,” you must also fill in the
blanks next to it.

6185810010810 c12205¢la8H $021g 356535820101 B8 90261 0319 85e5c85cm1za010M1E2035 BRI
oa%gzgnoﬁﬁofﬁgsaomﬁo)nﬁﬁoo@ﬁ, §ogz§mo?108§ogf)oozcm OFP 8, .;c%ﬁo?logﬁogﬁoo:g:oo&\%ﬁmﬁoowﬁsélm
oqﬂoos’].if)c@h z%@ﬁel%ﬁc@looc\ﬂc\)@mooﬁiﬁ, “ooﬁ:c%ﬁgxeﬂgoaﬁmgooﬁ Yool mﬁ@%ﬁ%:@ﬁ@@ﬁ@:mﬁﬂ&%@%&%”

%ﬁ, <'%COCD§@'LQ)1¢1CDSQ®)SLY%CD1ODS®§1@(Y)OI%§C\G)'L.

Current or Prior OFP and Case Information
OFP a5 9oog 291005 &: ooigimodipiosiofn

This section needs to be completed if you or other persons needing protection have an OFP in effect now
with the respondent. Answer all of the questions here, if known.

$1 90061 P18010001010152 0D MHONMUPM LD B58: groicdiondSercy OFP 2adedt ©uBg10: 31885, odle
opeinaSoniercoMnaBghadi. s61opSadlsd. drao101090p10e513005 8500070,

This section needs to be completed if you or other persons needing protection have had an OFP in effect in
the past. Write the court file number and the county and state where the past OFP was filed, if known.

§1 60061 PLEO1000101C T2 3D SN MU LScNe358: OFP oi8mndagiadh g5, odiemopdasidBSontercoin
B155081. R:eB103109D 258D 8:8:055/ Bl 5R:0810H B03100508552¢1035, $6109H0le31550007.

If you and the respondent have been jointly involved in other Court cases, check the box(es) of the types of
cases and write the case type, number, state and county, year the cases were filed and the names of any
children involved, if known.

§‘L @U)@ﬁ (_.)'LO?SOE)S(% @ﬁof)oﬁoao%:cm (ﬁﬁﬁﬁmﬁ@%@ﬁlm%‘[@gmﬁfléﬁ, ?@ﬁ&?ﬁ@@%l%ﬁ @1$§C\9)1 U)C\)W@'I(OO@&) @9(7)%
Qﬁ@mcﬁmoﬁ%:@:ﬁlmﬁgﬁmmqﬁ, @f%f)("ﬁ, (7%%?)%:8:065, %ﬁc\)w’ﬁa&ogf)ooﬁ@ﬁ%:?lgoaﬁcm@oﬁo?%@élmwr%oo
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12.

DJ.

13.

OQo

14.

090

15.

OO»

Abuse Information
odler:§ondleagiseodn

Write details about the most recent domestic abuse committed by the respondent. See the DEFINITIONS on
Page 3 of these Instructions to be sure that what you describe are acts of domestic abuse. If possible, answer
the questions provided. Be as specific as possible. Include the date or approximate date that the abuse
occurred.

(@:cgl:nﬁoosgz dﬁgl&%glmﬁ@@gﬁgﬁmm: Q%Sémooﬁooor%cm910@30&%8@10@%@5030?& oal U)ﬁ@’agoém®§®1
Q010550213 7Y ©23E01 9 DT c1E1d103dED ole1apde100§0r0lw DB, Blargd :a010010001
100105 0583105071. 02VE0) drao1331A8103105071. 18581 Ghé1con mﬁewgﬁewmewgooﬁ@a&%ﬁmqﬁ

If you need more room to write about the domestic abuse, you may use the “Attachment for
Description of Additional Abuse” on page 15 of Form OFP102. You may also use an additional sheet of
paper to describe the abuse. Please provide the court administrator with any additional sheets of paper
describing the abuse.

‘?eﬁc\%ﬁwﬁsﬂa‘%ﬁmﬁc\%ﬁ c\31‘?ooo?::n§m:&mﬁmme‘iw&muﬁﬁﬁuﬁwéﬁ, §mq2:m'] “m‘idﬂ:bc\n@dbqﬂogﬁm‘imme‘i
020le310850512280p8” 350358 OFP102 moojor o8) aacBigdedi. 305995995 sm0ad58:p:00leslo85a3Smpanogycon
$n0dgladSonie1on§ordlgdcdi. daoiqupbadi proreBonadiofhds: csSmpmofrons oSyl S mdand: ool

6100§000lea0065 850007 .

If there is a history of abuse between you or other persons needing protection and the respondent, briefly
describe that abuse here.
ooﬁelooeﬁooor]cmooﬁo')ﬁo%lcbo%l@ﬁ@logﬁ@oo:co C\)'I§1 @OO@S 913201m®§co1@C\%ﬁwﬁmﬁmo?mw%&?lo?ﬁ(f}ﬁ39:)01?)@11

ﬁﬁ, o%qﬂ Ogﬁof)?)w:%2008810’36910’)0’]@Qﬁ(gﬁﬂ%@@él%ﬁmﬁ;ﬁu

Write why you believe that the domestic abuse will continue and why you or other persons needing
protection are in immediate danger from the respondent.
O?ZO’J&@%‘L@DOS%@%C\)'I ooﬁelooeﬁooo]mwcbﬁglogglmab:elé:@oasgs oo§9<%1@903 %'L @O’)@ﬁ S)'L@DO'L(\)'IC@C\%ﬁU)ﬁ OOSO’)

U?OOODSO’)@& 3%5(\)10’)5(\%17)50350’)0%5@]@9%1(\)1 S)‘I.O?ﬁ(ﬁﬁ(bﬁ%?)m(@ﬁo

Check yes if the respondent works or attends school at the same place where you or other persons needing
protection work or attend school. Check no if the respondent does not work or attend school at the same
place as you or other persons needing protection.

910@50@38 o1 o101 odeh 08§c§ cor109108ionoMed 8:@1 0oeh 91@901@1390%§3)§mﬁm0?mc08@1005 906 ogﬁtf)@'a
QG)S%IS, m:‘:‘;ﬁc@l@ﬁiﬁmo‘oﬁ, 910@5(@5@3@@10}3 000t gﬁooogﬁ(f)cowﬁc@ﬁm&lcﬁ 8:@1 006 91@901(‘0139c8§30§oﬁ
mo?moo%elo’ﬁ o) ogﬁ(fg@c@ﬁiﬁ, @1$§C\%103@3§0§03(Yﬁ.

Requests for Relief — No Hearing Required
oNapaBSeon oslmeraBpaicdboniont - oolonc85:050195358 eSS

You may ask the judge to order the respondent to do certain things or to stop doing certain things to help keep you
safe. This is called “requesting relief.” Some types of relief can be ordered by the judge without requiring a hearing,
but other types of relief require a hearing to be held.

3HpHH @@@éﬁéﬁ(ﬁﬁ co1m$§a%1 01010918 cormerosicdiosicdiad: gooeh ooﬁmooﬁa%oéﬁc&sb:m@ﬁ QOI0E1IPIE1QE

?1@3%&‘%’?\)(\%1«’ ODS@’E)‘L:D?O)S(Y%:@%‘LC\N “U)S(’)\u)a%ﬁODSCD‘KY)S(;LO%&S@Q)ﬁfplmﬁ” %ﬁc\%‘[« mﬁel&ﬁ%a%ﬁmﬁ@mc\ﬁm%‘l%ﬁ O?ﬁd%ﬁ
031021 pT1R:35B1d3) 13350210y B502195850558 55 a1 NS, :Be0HR 0N e103pNBE o RS 35
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16.

56,

OFP101

This section details the type of relief that the judge can order WITHOUT requiring a hearing. Please read this
section carefully before requesting relief. You may check more than one box.

CollYenstell cbqﬂogﬁooﬁel(r%p_oﬁoenooﬁ@amoﬁmgﬁc\%lo’ﬁcglab: cm&)ﬁp_%ﬁofﬁ ao1o§%mﬁogm1ooc8§cpogﬁ 0050359_35
OBS%OD@?)@O]&)SU)ﬁ%ﬁC\%‘L« 603:??10209539(?83510%10350%1@6:009_”:00%ogogﬁooﬁel(g@ﬁoglooﬁ#)0%1. .§m61$§0%100

C\D] 3’9’] t%ﬁOO@’] %5(\%10

It is possible that the judge will not grant the OFP. If this happens, you have the right to request a hearing so
that you can explain to the judge why the OFP should be granted. The respondent has the right to be present
at a hearing. Some petitioners do not want to do this because they do not want the respondent to find out they
applied for an OFP. If this is the case, check the box in this section stating that you do not want a hearing.
65035 Borz15c810p5 9001 OFP 2081000 55081, onlediglormonigd, $335&:oniproniudhonr $a00padS 0216535
HEmedont EBisdsionadiogpan mbegiaaad ooifoqiaa1dcdiuyddicor OFP dS55c81. gr10910318358:0013:001
oagcmmegﬂ‘%Sogqﬂogﬁooﬁbooﬁéfzéﬁcbggm§§mﬁ%§0%h 0100500031 0p2:085 o odL oozbﬁ%:mﬁzémor% o180
og?)oo@éﬁ%:cjno?ﬁo?ﬁgomOoex?oéﬁogﬁé]cm @bogﬁooéogﬁ OFP ooﬁ%ﬁcgl., oNedeeiongions, 91$§0%1m05]®1031
Ne0pH3d1Eg1 c1205glad5de S $0o58:00105285055E 550D 50

THE JUDGE MAY DECIDE THAT A HEARING IS REQUIRED EVEN THOUGH YOU DO NOT
WANT A HEARING TO BE HELD. THE RESPONDENT ALSO HAS THE RIGHT TO REQUEST A
HEARING SO IT IS POSSIBLE THERE WILL BE A HEARING SCHEDULED WITHIN THE NEXT
FEW WEEKS EVEN IF YOU DO NOT REQUEST A HEARING OR INDICATE ABOVE THAT YOU
DO NOT WANT A HEARING. IF THE RESPONDENT DOES REQUEST A HEARING, THE COURT
WILL MAIL A NOTICE OF THE HEARING DATE TO YOU AT LEAST 5 DAYS BEFORE THE
HEARING. THE COURT MUST HAVE YOUR CURRENT ADDRESS AT ALL TIMES TO ENSURE
THAT YOU GET ALL REQUIRED NOTICES.

6535031065035 501055001 0318590503165855558 05D BsooHR:00le10010H35BEMmsDoImslndeHDSeH
1. 101318 359103:&:001%2001005 0100850219535 g 500t sudoniediglen anedS&:oiySoynerosidd
235055805 5001015915531 1 dseionnpadd 0316850 meHont eone ¢:3D05gladS0micon 0o@HE:0x16585
M8 H3a8londe D581, 9109103186100085021650350558 15555, B3P EpIcd1021650350558 g Dorizaeh
%1@333@;@@%?) ©er1001001 §) 3350301 mqtzmﬁéﬁéﬁdﬁ@?ﬁ;’?A%,&SL @ﬁﬁﬁmwﬁéﬁ&;c&@%ﬁa&o&:@é@&

B:a0103:0B1 106103103108 Heor 615100132005 0lco1500a8 DB 1D,

a. Check this box if you want the judge to grant an OFP right away. This is called an Ex Parte Order for
Protection.

. el$§c31m&ﬂs§1 b@@ﬁ@bf}%: éﬁéﬁoﬁﬁc\mm@mﬁ&l@ﬁ?:@& OFP mor%ogiﬁm(rﬁo ox1e3105103:831001 o3lmceicnoh
@5@83’31(\31000&)988:91390103([9@1@ogﬁ:%m§§ooﬁ (Ex Parte Order) co10’)ﬁmo?moogmgﬁ%§a%1,

b. Check this box if you want the judge to order the respondent not to cause you or the protected persons
physical harm or fear of physical harm.
. eh%ﬁa%loo&ﬂsél b§§ﬂ@b§§:é§é§<§ﬁ$§£1 0103103180 ooewof)&gm@ﬁ eu}pm(g:cmmemoﬁ%o)ﬁoé: $1 00061 O1001001

(730?(7)())83%13’3013);5%;50’)(79&

c. Check this box if you want the judge to order the respondent not to have any contact with you or the
protected persons. If you need to have some limited contact with the respondent, specify under what
circumstances contact with the respondent is okay. For example, some petitioners may feel that email
contact with the respondent for the purposes of arranging parenting time only is okay.

0. e1§hBiodinfionsledn BsetedH8:6508503155081 proniaBicor coa:0R:s1 90261 K1001021LIMNLIDB16H 550007, &
gﬁagﬁmﬁooﬁebzﬁzood%mgﬁ%:Qloeﬁoﬁﬁc%ﬁ, 08(?_]]0853%1(\%1(\%1@8@8(\)1 ooﬁ@ﬁe‘%loowﬁcm§sb:<‘x%z§:910ﬁc§ﬁmog®§@§m
. 328, 10090003 0p0:80081 PoRNNHdEH s3¢(c0) d:0f&:p1003con mﬁﬁﬁ@lmﬁogﬁc?ﬁgﬁogﬁgwemmo%ﬁ@aoﬁ
0@050’)05@8%%1%5@%0%@%5@3%53)5%5(\%b
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OFP101

This section asks questions about whether or not the respondent may come to your home or other places
where you or protected persons live or spend time. If there is an exception, please write what the
exception is. For example, if it is okay for the respondent to park at the curb in front of your home to
exchange the children, write that in the “except as follows” section.

. odlg0pHE ﬁ(@ﬁmﬁaéogﬁmwﬁmﬁwzgz 910@5(7?58 mtbagq?oér%og 00g) oloSemd $1 006" <]>1c01ooﬁmugmoagegloo

0583588:0 9oogl apoiamindAlelgdadi. ¢1a35&:0n B3B8, dongrapcdiodies106DEI0N MDD H 0o
. 38, ooledrgioieo poiadi8sadicon moaﬁ@mﬁm&gsfoaf}@cgﬁ é@cbf)@é%@l cm&r.mcbc\%%%oaf)%ﬁ, r@:c@lmﬁiﬁé
“mﬁ(‘tgﬁmcﬁgoﬁo&%ﬂogﬁmﬁ%@”moagmgliﬁcgu

If you do not want the respondent to know your address, or if you do not want your address to be
part of the public file, DO NOT WRITE YOUR ADDRESS HERE; instead, check the box
indicating you want your address kept confidential and provide your address separately to court
staff on the Confidential Address/Phone Request form OFP107.
$6100058:0109108180p5 01 08193582032, 906t $61ooH8:c015081635 8808261 ol cvrze P gz 3503 ovslen
B3, mwﬁ@:ﬁl‘?csﬁsgﬁeg:oé:bsﬁlmgn. 961008, 6185c810000lco1ea3:3H 05|85 $2d58:5c81635 805255001
m080%1w8@31§o§§2:>ﬁ§3933:§:o’gﬁc\°31§c\%ﬁs%f)ss:oézc&c\%lssggsgcﬁﬁ:rfﬁﬁsaglmﬁﬁaoﬁﬂ mma:nﬁw:g: C\%ﬁcgﬁag:ob:/

gpcd.

Check this box if there is a work address that you want the respondent to be ordered not to enter, and list
the employer’s name and address and any exceptions here.

. mﬁelc@ﬁc@ﬁ@%ﬁa&oé:m1 @@ﬁ%:mﬁ%ﬁc@l 910@5(@58@&1@8&1 @ﬁ(&%?)OOO%‘LO%‘L%ﬁ, @1$§c81®0’_ﬁo§>1@51, 3:0?:@08'5 oot

7012618:08163588:08:8:05 5613358 001 0p1 005 RS oé1 ot et el g oot

Check this box if there is an additional address that you want the respondent to be ordered not to enter,
and list that address and any exceptions here. For example, some petitioners write a daycare address here.

C\%ﬁ@%§®82062©01@ﬁ@g§m0%10%1é2®1 @@58:005%5(‘810}1 91025(@58390903&1@8&%1@?), @1$§)C\%1&0350§1@51, g:(%):qﬂogﬁ
C\%ﬁxgﬁa&oé:g:éiﬁ@ﬁxgﬁg:mﬁ(@ﬁmo%(@%ooélcoﬁcoﬁé.%rg)orxrgﬁo 8. 0100520010000:03180081 2810 i8ooiaRiddicd

;5@8:06:?9351%&\%1.

Check this box if you want the judge to order that the respondent continue all insurance coverage which
is currently available to you or protected persons without making any changes.

. §@ﬁ@§%:é§é§c§ﬁ$§c€l SStealoile ab:ugf)ooﬁqﬁooﬁs?f)o%moﬁemncmmbsél $1 0006 91(\)10050)5000900038@3100@5

m1m@%§§:mﬁagmcb$mé1m§%§, e1$§0%1®ooﬁo§1@élm(@ﬁ.

Check this box if you want the judge to order that the possession and care of a pet or a companion animal
be given to a particular person. Please provide the name, type and location of the pet or companion
animal.

§§ﬂ@§%:é§é§c§ﬁ$§c€1m1 ooﬁmmooﬁg:@é:o?@ﬁo? aoﬁ&ﬁﬁgcmmﬁo?fmgﬁn%xgl 0006 9058(7%58@1@@5:@@%?91039_3
@510050’)@5c@w&aggwom@@%ﬁcglc@wgag%ﬁ, e1$§0%1@ooﬁo§n@éliﬁmoﬁu 520:@1075 20580318001021995 331 eooe

aoﬁgogﬁgcm ©35: QRIS 5081, @maﬁ%:mﬁc@ﬁmﬂ(ﬁjiﬁm@i

Check this box if you want the judge to order the respondent not to abuse or injure the pet or companion
animal you described in section (h).

. @@5@58: éﬁéﬁ(ﬁﬁ%ﬁc@lmﬁm@ﬁaﬁ 91025(@58393%§ co1006105§ 0001 9oeh el:nﬁ%:nﬁoé: @oﬁ(oso%ﬁgcmmﬁd?ﬁ(@ﬁo%:ﬁl

9061 50580318cnasd:pR L1505 ¢laB5 531001 55w mS (g) 20145 ©18581d0NBLesr1o003!.

Check this box if you want the judge to direct the local police or sheriff to provide you with assistance,
and be specific about the type of assistance you need. For example, some petitioners request the judge to
have the police or sheriff provide protection while the petitioner removes personal items from a home
shared with the respondent.

. §@53§§8:m1 ooﬁoo$§ Bondronod voogh OTL(Y%S%S(\)]m({)ﬁ§188(¥)ﬁ(¥%®11@1®11%§ @‘L$§(\%‘LU)(\)’]@’51, %:o%q]o%ﬁ odcdon

elon@’amcp%cm§Q%1w§3%10%10550%1@b:§§m@5, 2, 9100503(@503@:0850’)503%% Q;ogﬁéﬁéﬁoiﬁcm 2003030 omn
o gooeh o11(35m1mu9§ooﬁmugmoo8 bg)looéoaciﬁm@:ogﬁooﬁg og:gm@ﬁooﬁ@o'ﬁdﬂmmgg:mf]oao%:o;ﬁb@o%r%%:910@3
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k.  This section allows you to write in a form of relief that was not previously listed. It is up to the judge to
decide whether the additional relief you write in this section requires a hearing or not.
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Requests for Relief — Hearing Required
oeapadSeon orimeraBpaiadSonion — oola85350165858meband

17. This section details the type of relief that the judge can order only after a hearing has been held. Please read
this section carefully before requesting relief. You may check more than one box.

0% oNe0e51 dgladSoieradpsiadionizmamapdepicdiosiadiadien d5850318Hcd10oimnapiay Ddeddoe1o1dH85
oBS%m@ﬁéwaa%ﬁé&%ﬁc\%h doo:pro:0piont s opdsi13103 cdiad: oosm:cm‘?cpogﬁcnﬁm&&ﬁc@lmﬁiﬁoo(pﬁo sonot

$§c€1®mﬁ(§1@’]§5mzﬂ§§cﬁ%h

a. Check this box if you want to the judge to give you temporary custody of joint minor children. If you
check this box, you must also answer question 18.
. §eﬁ@é§8:m1 éf)é’f)(‘fiﬁm(@f)@l ooﬁx“a:o@(‘fjc@gﬂgoaﬁmmaoa:@%ﬁ o0 $r%agxa8m8m1§@%§oogwgoo8ﬁooc€ﬁ§§ elf%rg)c\%l

émﬁ(ﬁlc{alm(pﬁ, @@ﬁmgﬁc@lmcﬁ@él%ﬁ, <§m:n§o°):eo1mﬁo5025 o0 @ﬁﬁ%:%ﬁ(\%h

b. Check this box if you want the judge to order the respondent to temporarily pay you a reasonable amount
of money to support your joint minor children. If you check this box, you must also answer question 19.

. §@53¥>§8: éﬁéﬁ(ﬁﬁ%f}c@l 010710318001 mupdons o;écoﬁo%?sﬁ@a@n@oof) cmooﬁagf)o?ewn @8(\)1@903:@85 00 &5
5p®80051833500M 8 0081oncSigd. e18bB10ocslsiionnl. seie185cdiocoledn 8, smmDdamotadaRl op PioBigd
QO1l.

c. Check this box if you want the judge to order the respondent to temporarily pay you a reasonable amount
of money to help you pay living expenses, like rent or food. If you check this box, you must also answer
question 19.

0. (wﬂ@bﬁg: éﬁéﬁ(ﬁﬁ%ﬁc& (10p10318con DD @écoﬁogé)sf)@a@n@aooﬁ m1m09§®11§m5@%§98:@33:@9cb00@§, Seo6h
NB:DBH0dD 9ooel 0218350313 oBorcdisd. @1$§031mm73§103<79ﬁ. §@ﬁm$§m%1éooﬁ(§wél%§, $00005 625010510503
oR @ﬁo%:iﬁa%u

d. Check this box if you want the judge to award you the temporary use and possession of personal
property. If you check this box, you must describe the property. Please list what the property is and where
the property is located.

. $e1DH3: éﬁéﬁ(ﬁﬁcm NS s18imeiotdoicdicosmepaslsd & o1d)§3%1m85mc85%§, @1$§c€100m7351m(@& 561
@‘Lf%?)(\g)‘LOO(\)’]@él%?), ;?(Y)U)ﬁo%({l]ogﬁmﬁ?ﬂ%ﬂgﬁgﬁ%?&%h 603:9310?:@ogﬁmﬁchﬁgﬁgﬁsilgﬂe.%lcblsg:mﬁ@c@ﬁgﬁgﬁélcﬁﬁ
dDS 55007

e. Check this box if you want the judge to order the respondent not to dispose of or destroy personal
property. If you check this box, you must describe the property. Please list what the property is and
where the property is located.

Co §@ﬂ@b§8: &5@?0&3&\)1 m$§0%1 91(7330%58(\)1 oooon(@% @oo@ﬂ mm:&(@%%m@ﬁmﬁ@c@ﬁgﬁ%ﬁiﬁ, e1$§a%1oo®7351%500
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Check this box if you want the judge to order the respondent to pay you for expenses resulting from the
abuse. Expenses may include medical bills or the cost to replace or repair destroyed or damaged property.
If you check this box, you must also answer question 20.

.§@5@§83 o")f)&gr%(fﬁ %5(81910@50?58(\)1 m@ﬁ@o@ﬁmﬁo’eﬁmﬁ@lcm@(bogﬁafaoozcowﬁmoo?loo&@’aogif), elf%f)c\%looaﬂ
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Check this box if you want the judge to order the respondent to attend counseling, alcohol or drug
treatment, or obtain a mental health evaluation.

. @eﬁ@ﬁ@ oﬁ&)ﬁ%ﬁ }ﬁco13>1095(@5<9c01mooﬁooﬁuoﬁqgﬁuoﬁw ob(qlwom 30, mﬁoeoﬂuﬂo:tﬂmﬁboo 1058 aooeﬁ ooooﬁﬁtn
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Check this box if you want the judge to order the respondent not to possess firearms or ammunition.
Under federal law, it is a crime for the respondent to possess or transport firearms or ammunition while
there is a “qualifying protective order” in place. In order for an OFP to be a “qualifying protective order,”
a hearing must be held and other requirements must also be met. If you have concerns about this
question, or how your safety may be affected by the respondent’s access to firearms or ammunition,
please speak with an advocate or an attorney. To be connected with an advocate, you may call the Day
One MN Domestic Violence Crisis Line at 1.866.223.1111.

e $158: 553503155081 101 AB18c01 0201255 APV 9061 0Y§|PDHHEH e185Bro00les155000. oS

Q1902135021822 8005, orleBrgidoe100eS Do P1R10318m0105 906l 801085emAdL 0Pad1oeS ©oet 0Y]IHd
0503835001 “odloprodSoni&iosimnupmuSoionasd” mmoNmreeslsdadi. £a3: OFP met “oslomadSondionianuy
P0BNMDRS” §5. 0100561031650350558 10 658:051085 05 2010065 NS 0N B5BS 18531, §61e358:05005
3505 BmH 805105031831, 006 $021 N QeI NEEDDS 8o BIBa35E:0qpmd1000D o6l 0Y§|PDa0Ded. O
20:§1052003:0018: pLodeneronost eoogl 1§ gd0o0l. cngmad:afEiigr1orgidogd. o3 Day One MN Domestic
Violence Crisis Line »c30>8§5¢1 1.866.223.1111 £50507".

Check this box if you want the judge to grant the OFP for a period of up to 50 years. Check the box that
states why you qualify for an OFP for a period of up to 50 years. You may qualify if:

0. §@5@5§3:6§é5m@5c€1§1@9§:§: OFP Q)1ooﬁao1mo%ﬂogf>oo:o?1 9o ér‘f"i?” mf%f)a%looaﬂxélooqﬁa elf%f)c&ooaﬂmmgog

qﬂogﬁbxﬁm1 ooﬁe%l@aogc?@nbwﬁbcm OFP 3985&)1035@01(7)0%508533:0?1 90 %ﬁcﬁﬁiﬁm@ﬁ, $0(031:008 -

1. The same respondent violated a prior OFP protecting you two or more times (a violation does
not have to result in a conviction); or
2. 910;350?)58030103 910')@?3 39&31@;8 OFP comamu?moog.ﬁé:y% @oogﬁ 3’5]:&539&5 (mﬁmm@ﬁmgb(hogﬁ@oa:

m1mﬁé§é§m1@amﬁme§mxg§@@) vooe

2. You have had two or more OFPs against the same respondent.
Jo §@8§%8 OFP aor% @CO@S 321%532(?5(\)1 @98@01083’] 91%%()?%80)01@8@5(819

18. Temporary Custody and Parenting Time
0. 03101 B:d0:008100c818: 810z 05i i) Ba 0100031

OFP101

a.

If you want the judge to give you temporary custody of joint minor children, write the names of the
children here and the reason why you should be awarded temporary custody.

. 561D &: oo 05 P;%r% Bom D81 mﬁ@ﬁo@@@aé:m@ogﬁgoa(ﬁsmeﬁ, @:&18335@9(91@@518; ooﬁgﬁm]ooﬁe.%waog ‘?'@r%%:

ooﬁopﬁcgl§1mﬁ(@ﬁo§8w§m%ﬁm(\%ﬁ®§§§m@i
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b. Write what parenting time, if any, you think the respondent should have with the joint minor children.
Check the box next to the choice you want and explain your choice(s) on the lines provided. If you want
the respondent’s parenting time to be restricted or supervised, please write the reasons why. If you have
other requests that have to do with temporary custody and parenting time, please check the box marked
“other” and explain.

o redrooiopiaddoot 03108530003:e315080100031, §1335006181, C0158BMESP1oR0R 01819050 5502071. ALcdiosiadieo
CC’BOE:%:O’)SO?OO'IC\)'I;?OOSC\%(%S d)@ﬁoﬁ‘%ooﬁagoo1(oo®§)m1 CC)S(T%L(\)]OJSUQ?)O%‘DH@%I@RIU)@& c?,-@ﬁi)\)ﬁ(\%l (\)103%085053(])1
oeﬁ(@ﬁ@mﬁ(@ﬁo@@gmao1mo%ﬁ%:e1mﬁ(@og$(@ﬁog1@%1@o%, 603:@1(7?:(\931 ooﬁ@ﬁooqﬁ, §§ﬁ@%§8; oﬁogogﬁoomamm@?)
mﬁo@mﬁ(@ﬁo@gwﬁmo‘%ﬁmc@%:mﬁ(@ﬁo@goaf):c’aammo%ﬁ@og, 603:??10%13?5 ooﬁoge)u%cm :c’ao?:c&w% “zom” gsobq?ﬁoﬁ

S}'LO)(YQS»

19. Temporary Financial Support

3@- m%’im(\%ﬁﬁ%ﬁgmﬁmou

a. Please check the type of temporary financial support you are requesting from the respondent, if any. You
may choose child support, spousal maintenance, and/or medical support or health insurance. In order to
help the judge decide how much financial support you need, please answer the questions about your
income and expenses. Answer the questions here about the respondent’s income and expenses here, if
known.

™. 6033?10%1555 m%ﬁmc@ﬁ(ﬁﬁ@mﬁagﬁo?emn@m@ (@ﬁxgﬁmélél) co1§0908§c01 910@5(@5@@85.%503(@5, mf)ogf)ogf).§m
apaot BoodoiaBbReren, odlerenaddelot, &:/eoel 0x1e3SeSe3Sg 00ddDeron wooet 031B3HepSBdY oA D
(Y%‘LOO@IS.%'SC\%‘L«, co1§mel®119m")§é§0§ﬁm®§co1 N010% @5§c8§w§0%§@mﬁel®1lobcb§@85, 300:p15:8010910507)
PH0:5003858:0310p00190005 §500071. $61095p0lz03 Gra01051050 NS0 PLoRRNEeUdESR 0N gitlofHeoiaBDer

ondedglonopl.

Write in the amount you have to pay for child care, if any.
0?8(‘81@(‘01§0’)§0?§C01 NP8, @ﬁ@%r%mélélxaogoo(pﬁo

c. Check the box that shows what type of health insurance you or your children have, if any.
0. o%1$§ooﬁo§nco1 ©05qlB5 §1 906 c'?(%@%ﬁg: ooﬁ@'fﬁo%w%ubﬁ, @ﬁ@%ﬁoo&éwaog.

d. Write in any other information about why you want or need temporary financial support from the
respondent.
b8 (@:&1@595@50%1@013)5@3: :30?3&%13903 c'?oo:C\@) @oogsﬁ &ﬁmﬁo%ﬁ@mﬁewnm%ﬁmcgﬁcm Qloaﬁr%ﬁmsgﬁcbﬁiﬁmqﬁ,

20. Restitution

Jo- mﬁtpﬁ@cgﬁog:

You may ask the judge to order the respondent to pay you for expenses resulting from respondent's
abuse. These may include medical bills or the cost to replace or repair damaged property or the expense
to change locks. Please describe the expenses here and write the total dollar amount.

:w@ﬁéﬁ@?ﬁcm 0’)({)50@)1 S)'LO&)S(‘Q?SODS(‘DC\PSC\D'I mu;ﬁiﬁ§mﬁm18:yl?§m18@1m@§m1 @a@%ﬁogﬁg@ 910@%0?)%390)%61@0’]81
02§02012238555081. 031E3100050558: MBS MB 303 M 0] ©0e) 031 HHHEIA MEBOD Yorel HBSo
ogo%ﬁgﬁgﬁm1 ©02:81000D 90261 PABIDdT MBI gﬁé%émwﬁwgﬁiﬁo%h doo:raicdt N COHRHHPLEED VTS &:

B158 S DS 550N

PLEASE NOTE: PROOF OF YOUR FINANCIAL LOSS MUST BE PROVIDED TO THE JUDGE at
the time of the hearing. Proof of your financial loss may include receipts.

520NN — 021D LBHH DB 3pH0: 0P PTI DO dosfecncFenn 036535 msSwslgSSr.
02152 500:0015095 90BN DS M0HSE: 9358065 §SB1.
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21. This section explains that if you, the judge or the respondent requests a hearing and the hearing is held, that you

may ask the judge for any other relief at the hearing, even if you did not request that relief in this petition.

Jo- &S@Uﬁ@él%:@ﬁ@bm1 $1 éﬁp_gﬁofﬁ 0o Qloeﬁ(ﬁﬁoowﬁ @ﬁa;mﬁéﬁp_%ﬁgm@ﬁg: mﬁ@ﬁ@lmﬁéﬁéﬁgm.ﬁmc& »p

OFP101

205 295 §0’)ogé§p_3§0§ﬁcm mﬁew%?aelp_gogﬁﬁﬁ@logé 0030359_3580’)@5@95], é:’;@ﬁooogogﬁ ooﬁo%ﬁooﬁp_gcm 02100520091 0
312018 5§D

How to File the Order for Protection Petition
odlanmboodadSosivySorimasicnosiamnoodaadimpoicdSori8aoe

. Read the “Notice to Petitioner Regarding Information Provided in Petition and Affidavit” (Form OFP103).
CH “ooﬁo%:ooﬁogﬁé] 9100633(@%099_3:0850053’)503: ogloiogreon ooﬁugﬁc{%l:zglé 00300333(@503@:8:0)5@8;50%1 008

oo (c350358 OFP103).

. Complete the “Law Enforcement Information Sheet” (Form OFP105). This form will help the police find the

respondent to personally serve the OFP. The information you write on this form may help the police do this
more safely.

. o1 “oNBSadideoigioiofneecddop” (a350858 OFP105) 5500051 0350358351 meten onadionsd vop1opiad]

C\)'I(DC\?‘LS)%@lO? OFP @agﬁﬁﬁc&, 0)5950)50’%1@1 @()Z):c&@glcm cﬁ%o?r%%@él@gfl%ﬁ oor%oaf)oaf) m@wnono%ﬁoo@ﬁ

QNmelooﬁccél:ySf):ﬁf):m I ccargﬁ‘iﬁo%l,

. Complete the "Confidential Address/Phone Request” (Form OFP107) if you are requesting that your

address or phone number be kept confidential.

. o “odlopcoiosino3ediadHeB:o0:/ B85 0x190n5393: (3508358 OFP107) dseioacdSoon oxlonuSeop5scdl

@%f}@gzoé: o) @c@&%$ﬁéﬁm1mﬁ§§oﬁf}@agﬁsaogﬁfjc@h

. Take the completed forms to the Court Administrator’s Office.
. 0510%%05%0??380’3@5(\)1 03591?)1@81@9 oiﬁor%ﬁ?wwgooﬁ @61313%500(@&
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